
Local Agency Only Enrollment Page
Below is a list of training classes for Local Agency personnel only. Please complete the registration box
below by completing the contact information, printing the student(s) name, and desired course number(s). Mail to:
Illinois Department of Transportation, Bureau of Local Roads and Streets, Technology Transfer Center, 2300
South Dirksen Parkway, Room 205, Springfield, IL 62764; or fax at 217/785-7296.

Flagger Training
FY2007-200 Schaumburg December 5, 2006 FY2007-203 Moline March 15, 2007
FY2007-201 Carbondale March 5, 2007 FY2007-204 Orland Park March 29, 2007
FY2007-202 Carbondale March 6 2007 FY2007-205 Glenview April 18, 2007

Documentation
FY2007-400 Schaumburg March 20-22, 2007 FY2007-401 Glenview April 10-12, 2007
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